Northumbria Healthcare NHS Foundation Trust Introduction: Cognitive decline (CD) represents a spectrum of deficits ranging from normal cognitive aging to dementia, which has a significant financial and psychosocial burden worldwide. Due to a demographic transition, the incidence of dementia in subSaharan Africa (SSA) is set to rise significantly. This study aimed to identify predictors of CD in the Hai District, Tanzania, which could enable early CD identification and intervention, in order to reduce its burden. Method: A cohort of 417 over-65s in the rural Hai District was recruited for a 2014 study that validated an educationally unbiased dementia screening tool (SIDSA). In 2016, 329 subjects were re-screened using the SIDSA and further assessed for potential predictors of CD, functional status measured using Instrumental Activities of Daily Living (IADLs) and potential confounders including depression and sensory impairment. Any significance of association between potential predictors and CD, defined based on functional status and change in SIDSA score since 2014, was assessed using chi-squared testing and logistic regression.
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Results: Approximately one-quarter of subjects underwent CD between 2014 and 2016. Independent predictors of CD (p<0.05) were older age (Odds Ratio (OR) = 3.897, 95% Confidence Interval (CI) = 1.663, 9.131), retirement (OR = 2.864, 95% CI = 1.468, 5.584), lower grip strength (OR = 0.939, 95% CI = 0.889, 0.993), lower educational attainment (OR = 0.860, 95% CI = 0.767, 0.966) and, surprisingly, having no past history of stroke (OR = 10.023, 95% CI = 1.261, 79.648). Conclusion: This study reveals some predictors that could be used to identify target groups for future early interventions for CD, including grip strength, which may represent a potential cheap and simple tool for identification of those at risk of CD. The significant association between having no past history of stroke and CD could be an artifact of inaccurate self-reporting of medical history in this setting.
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